FILED
2396407342 Apr 10, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-10-2008 90127 050 ***138.75
DOCUMENT # L03000021497 =

1. Ertty Name

SKYTRUCK COMPANY, LLC

Procpa Piace of Busmess Maling Address
801 ANCHOR RODE DRIVE 3200 TAIAMI TRAL NORTH 60021501
#203 SUTTE 200
NAPLES, FL 34103 IS NAPLES FL 34703 1S ) :
TPI ncpal Place of Business - Mo P.O. Box & 3. Mading Addrass mnﬂHIH mn&l Ilglmﬂmiim,ﬂﬁmmﬂmmmwm
Suile, Apf. #, €lc. Sule, Apl. ¥, elc. 01162008 cng-LLC CR2EOS3 (12/06)
Ty & Slare Ciy & Stare 4. FE! Number ]__JAplied For
20-0964835 | [not Applicanie
G id Zp Country 5. Cenificate of Siatus Ossted [ $5.00 acdional
Fea Raquirad
6. Narng and Address of Current Registered Agent 7. Namo and Address of Hew Rogixrered Agent
Name
LOMBARDO, 1. CHRISTOPHER - ~ - —
3200 TAMIAMI -fRAIL NORTH Siraat Address (P.C. Box Number & Nol screptabio)
SUITE 200 "i i
NAPLES, FL 34103
City FL l Zip Coge
8. Tra abova named antity submts s statement for the purpose of changing s registered cifice os regietered agant, or bath, n the State of Florida, | am tamiliar wilh, and sccept
the chligations ol 1egistered ager.
SIGNATURE e e .
St e of piirket NN o cegillad S s erd prd WS 0 ADEhc iy {NOTE Foipsinrac' Apurd sgpnotues reGured when reirgiaticg} OATE
FILE NOWI! FEE 1S $138.76 Moke check nayabie to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
S. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
WitE MERM { el '3 Qchange [ Adeition
NAME LOMBARDQ, CHRISTOPHER J NAME
siReey anmeess | 3200 TAMIAMI TRAIL NORTH, SUITE 200 STREEY ADDRESS
Cmy-s7-2¢ | NAPLES, FL 34102 Y588
THLE MGRM 0O geee Mg [Gthange [ adaiion
HAME MACLEAN, LANCE RAVE
STREET AOGAESS | 801 ANGHOR ROUGE DRIVE. #203 STREET ACDRESS
CiY-5T-2P NAPLES, FL 34103 GEY-51. 1P
i O neie nn DI Corge [ addtion
NEME NAME
STRELT RDOONESS _ ) SINEET ADOAESS
ST B e e e o I N
HTLE ] Orlee e ) D crarge  [J Addition
NAME KAME
STREET ADDRESS STREET eDORESS
(LB oy -51-27
e U oeeee TE Deenge [ Acation
HAME KAME
STREET AGDAESS STREET MDDRESS,
car-or-ne ciir-sr-2p
Hit [ oetere wne Cithonge [ Adaifion
NAME KAME
SihELT ADDRESS SIREET ADDAESS
omy-§i- % LiTY-§F-29 ]
11, Thereby certdy trat ihe inlgrmation supphod with 1he fing does rot qu of The exemprons sontened in Crapier 119, Flackta Slatues. | further certily thal he wiormation
wdticgied o (his fLpon 8 Huk a0t ato F ve the sarma tegal effect as il mace under oall that | am @ managing member o manager of e
i fadd 28D i comodny r e reces f e this repcrt as requirea by Chapter 608, Fiorica Slalutes, )
SIGNATURE; b
L IMAMf?{Nm &R PONTED KA WG MANAGING WENRER, ANAGER, OR AU THORIZED MEPRESENTATIVE Ors Do, vt P s

74



